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— — - — ; , ' ' ■ IJ n mnoer louno mine appropriate box In column 1. 

Thte collodion of Informalion <s required by 37 CFR 1,16. The Information is required lo oblaln or retai n a benefit bv lha nnhiir whirh i« i„ a. i -a .. 
USPTO to process) an application. Confidentiality is governed by 3S U.S.C. 122 and 37 CFR 1.14 "itoofcofo fe esfimatW ta MS mill .1 
Mrin, gathering, preparing, and submitting the completed application form to (he USPTO. Time vJlYvary Tpendin ^ MMM S %Z^ 
on the amount of Ume you require to template this form and/or suggestions (or redudng (his burden, should be sen( (o (he Ch ef mfonCto Office uT£Tn, 
Aboard l^nTn U r- ?' Commerce, P.O. Box 1450, Alexandria. VA22313-1450. DO NOT SEND FEES OR COM™ ^TED Sms TO ?H,S 

AODRESS. SEND.TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. , , rUKMS TO THIS 

If you need assistance in completing the him, call 1-800-PTO-91S9 and select option 2. 


